L FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N01000001790 03-31-2006 90017 006 =761 23

1. Entity Name
PALM COAST PLANTATION HOMEOWNER'S
ASSOCIATION, INC.

Principal Place of Business V Mailing Address W‘ﬁu’/
6453 EAST HWY 100 5455 ALA SO (4 50007645

FLAGLER BEACH, FL 32136 SAINT AUGUSTINE, FL 32080

2. Principal Place of Business 3. Mailing Address Hllllm |‘| ||||'”|H "m |||” |Im I|l” "‘l“‘l“ ‘"‘I !l”“lml‘ || ‘l”

5455 Al1A So

Suite, Apt. #, ete. Suite, Apl. #, etc. 01202006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For
56-2253374 Not Applicable

Zip Country Zip Country $8.75 Additionat

5. Certificate of Status Desired [}

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Narme ’

MAY MANAGEMENT SERVICES, INC.
5455 A1A SOUTH Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32080

City FL | Zip Code

8. The abova named entity submits this staternent for the purpoge of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, Iyped o prnled name of regislerad agenl anc nile if apphcabie, (NOQTE: Regisiered Agent signaturg réqiired when reanstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be Maka check payable te
Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TMLE PD O pelete TITLE [ Change ] Addition
NAME ALLEN, WILLIAM G NAME
STREET ADORESS | 10800 SIKES PLACE #250 STREET ADORESS
CITY-ST-ZiP CHARLOTTE, NC 28277 CITY-ST-2IP L
Tme STD igelets e 0 (e ; Ol Change  [WAddition
HAME WHITLEY, VIVIAN NAME ‘Ba_u i d C_ ( . ;
STREEF ADORESS | 10800 SIKES PLAGE #250 smoanonss | 75 SoOoHN (awEC LA Or.
ory-5i-2p | CHARLOTTE, NC 28277 CIY-ST-2P oatlon C.ons X Yo AV 37
TME ASVD [ peletz TIRRE [J Change [ Addition
HAME BELSHE, KEN NAME
STREFT ADORESS | 14 OFFICE PARK DRIVE #3 STREET ADDRESS - —_
CIlY-ST-2iP PALM COAST, FL 32137 GITY-ST-2IP
TTLE [ Delete TITLE [ change  [] Addilior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1-21
TITLE O patete TME I Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST. ZIP CITY-ST-2IP
TILE [ Detete TIMLE [ Change  [C] Addition
NAME NAME
'« STREET ADDRESS STREET ADORESS
CIvY-57-2IP CITY-81-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that 1 am an officer or director
of tha corporation or the receiver or trustee emgowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11f
changed, or on an attachment with an address, W Il other like empowered.
ol 2 /.
SIGNATURE: = ¢ [20k
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #




